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1. PLACE OF DEATH

a. COUNTY Ran

dolph

2. USUAL RESIDENCE (Whers d d lived. If inwti i
. STATE . dml-i
. Missouri i mu"'ﬁandolph' =

b. Cé"l;‘l (11 outelds corpurate limits, weite RURAL and give c.

LENGTH OF
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. Enter only onecause per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
o# heart fallure, axthenta,
de, It means the dh-
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b

CAncev

. townahlp}| STAY (in this place)
TOWN  Mobherly ToWNfoberly :
. A F hoapital or Enstitath dd 1 A X
d FAJ%SLP;‘T::‘EOOR (If not in or 0. glve stewot or d ASJ[? ) (If rural, ghve location) ("4
INSTITUTION 1416 Scott Avenue 1416 Scott Avenue
‘Oeceasep > b. (Miadle) o (o) ~ | 4 DATE  (Mcuth) (Day) (Yean)
(T¥pe or Print) Dora A. Prewitt DEATH 12/29/50
5. SEX ) 6. COLOR OR RACE | 7. x&ﬁn Na\yggc:ensnmzo 8. DATE OF BIRTH ‘ 9. AcE o yeunf ¥ o | Yo | 7 Goon u s
. (Bpacify) ; ontha | Days | Hours | Min
female ! { white widowed o 1/27/1871 79 | |
10a. USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dose during mowt of working Lifs, even if retired) DUSTRY . . () COUNTRY? .
_housewife Yacon County Missouri U.3. "
134, FATHER' S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Houston | deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00,01 unkmown} | (If yes, mive war or dates of service) NO. . R . .
L Dabney Prewitt Quincy, 6 I11.
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11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not-
related Lo the disease or condition causing death.
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19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
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. . . | 20. AUTOPSY?
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21z. ACCIDENT (Bpwsity) 21b. PLACECF INJURY (e.s..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "(STATE)
SUICIDE home, farm, tagtory, stress, office bldy., s10)
HOMICIDE L.
214. TIME (Mogth) (Day) (Tear) {(Hown 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Qn, WHILEAT[ ™} NOT WHILE
INJURY WORK AT WoRK .
2. I hereby certify that I atiended the deceased from 6 / Z2 19-3-0 , lo __LAZLZ_, 1050 that I last saio the deceased
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23c. DATE SIGNED
12/3/52 .
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. [
24a. BURIAL, C A- | 24b. DATE

1/1/51

24c. RAME OF CEMETERY QR CREMATORY

DATE REC'D BY LOCAL

- 1 5
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(Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

Student Embainer Mo.

working under my personal supervision,

STUBEAT cueranrcniaentnrnrenateiiaeitasanas Signed........—... %M f %?%/#

Student E:nbalmnr

Licensed Embalmer No. e A { .........

- P. O. :\ddress_fgéwmt 4??/2"

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) t

If this body is not embalmed, fact should be so stated above.
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